
   
                POLICE PERMIT RENEWAL APPLICATION 
                            Mail to: P.O. BOX 121431, MS 735   SAN DIEGO, CA 92112-1431 
                                                                      (619) 531-2250 

 
                            PERMIT TYPE:                                                                                               
 

POLICE PERMIT NO:                                      EXPIRATION DATE: 
 
Business Name:     
Street Address:    
City/State/Zip: 
 
 
APPLICANT'S FULL NAME:                                                                                                              DOB:    
                                                      LAST                                  FIRST                               MIDDLE 

TITLE:                                                            SOLE OWNER   PARTNERSHIP    CORPORATION             LLC 

RESIDENCE ADDRESS:                                                                    CITY & ZIP:                                            

OTHER NAMES(S) USED:                          EMAIL:                                              

SSN:                          RES PHN:                              BUS PHN:                               DRVR’S LICENSE/STATE:                        /                                 

RACE:                            SEX:                      WEIGHT:                    HEIGHT:                    HAIR:                    EYES:                 

  

 

snapora
Typewritten Text

snapora
Typewritten Text
___________________________________      ______________                                 ______________________________________     _____________

snapora
Typewritten Text
Applicant's Signature

snapora
Typewritten Text
Date

snapora
Typewritten Text
Reviewing Officer's Signature

snapora
Typewritten Text
Date

snapora
Typewritten Text

snapora
Typewritten Text
Approved

snapora
Typewritten Text
Denied

snapora
Cross-Out


	Soc Sec: 
	Email Address: 
	Home Address: 
	Home City State Zip: 
	App Eyes: [     ]
	App Hair: [    ]
	Height: 
	Weight: 
	App Sex: [    ]
	State: 
	Drivers LicenseID: 
	Bus Phn: 
	App Race: [       ]
	Res Phn: 
	AKA: 
	type of owner: Off
	Title: 
	DOB: 
	Name: 
	Business City/State/Zip: 
	Business Street Address: 
	Experation Date: 
	Permit Number: 
	Business Name: 
	Check Box1: Off
	Legalese: I declare under penalty of perjury that the statements made on this application are true and correct to the best of my knowledge and belief.  I understand that any false statements or information are grounds for denial of this application and that I am subject to prosecution per 11.0401(b) of the San Diego Municipal Code.  I am aware that all fees are non-refundable.  The right of reasonable inspection shall be a condition for issuance of a police permit.  If a permit is issued, representatives of the police department will have access to the business premises during business hours which may include entry into the non-public portion of the premises. IT IS THE RESPONSIBILITY OF THE PERMIT HOLDER TO RENEW THE PERMIT NO LATER THAN 10 DAYS AFTER THE EXPIRATION DATE.  FAILURE TO RENEW ON TIME WILL RESULT IN PENALTY FEES ($25 PLUS 10% OF THE REGULATORY FEE).  IF A RENEWAL IS NOT COMPLETED WITH ALL FEES AND PENALTIES PAID WITHIN 30 DAYS AFTER THE PERMIT EXPIRATION DATE, THE PERMIT EXPIRES AND ACTIVITIES ALLOWED BY THE PERMIT MUST CEASE.  A PERMITTEE  MUST THEN BEGIN THE APPLICATION PROCESS AS A NEW APPLICANT (SDMC §33.0308).  
	Convictions: List any criminal conviction(s) within the last year in the space below.  Expunged convictions must be listed per 1203.4(a) P.C.  (Do not include Traffic Violations.) I you have no convictions, write “NONE” in the space below.
	Convictions Write in: 
	INdustry Specific: - A COPY of your "BUSINESS TAX CERTIFICATE." 
- A COPY of your valid "OWNER'S GAMBLING LICENSE" from the California Gaming Control Commission.
- A COPY of your LEASE AGREEMENT
- A CHECK or MONEY ORDER payable to "CITY TREASURER" for the number of tables in your card.
- Corporate Officers and Owners wishing to have employee ID cards made must come to the Permits and Licensing office during normal business hours and have a photograph taken, there is a $15.00 fee per photograph.

Annual Card Room Table Tax Schedule

1= $3,689 2= $7,378 3= $11,067 4= $14,756 5= $18,445 6= $22,134
7= $25,823 8= $29,512 9= $33,201 10= $36,890 11= $40,579 Maximum of Eleven Tables 

	Type of Permit: [Card Room Business]


